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I Blue Shield of Florida 
® 
If you want to save money on excellent health care, 
the enclosed Directory will come in handy. 
I guarantee itl 
Dear Fellow Floridian, 
I don't make guarantees very often. But this is important. If you 
want reduced insurance costs plus access to excellent health care, I 
guarantee ... 
Our NEW Advantage65 Select Medicare Supplement insurance policies 
are the answer! 
Advantage65 Select is not a traditional Medicare supplement. But 
it's not an HMO. Its unique combination of savings and freedom set it 
apart from other health care plans available today. 
As you'll see in the enclosed Directory, you're free to go to many 
of the best hospitals, physicians and specialists in your area and 
across the state. And the list grows larger every day. 
Plus, you'll save money - up to 20% or more. For example, if you 
enroll at age 65, you'll pay just $76.80 a month for Advantage65 
Select Plan B. Compare that to what you spend now! 
Advantage65 Select gives you the comprehensive coverage you need 
to help pay the health care bills not paid by Medicare - in or out of 
the hospital - at an affordable premium rate. What's more, you'll 
also save money because ... 
You're FREE from having to pay excess doctor charges. 
As I've said, Advantage65 Select doctors are among the best in 
Florida. But here's something else you'll like about them: every sin-
gle one has agreed to accept Medicare's allowable charge as payment 
in full. Which means you are guaranteed that NO EXCESS CHARGES for 
Medicare-covered services will have to be paid out of Y.Q.YI: pocket. 
That can be a real savings! 
Here are other freedoms you will enjoy ... 
You're FREE to go to hundreds of doctors and specialists. 
You don't have to choose just one physician. Rather, you are free 
to use any of the physicians listed in the Directory. You can switch 
doctors at any time. And you don't have to get a referral every time 
you want to see a specialist. Of course, it is a good idea to have 
one doctor who is familiar with your medical history. But you can 
make the final choice. 
(Over, please) 
You're FREE from paperwork -
your claims are filed automatically. 
If you're recovering from an illness or injury, all you want to 
worry about is getting well again, not filing insurance forms. With 
Advantage65 Select, you won't have to bother with claim forms. All 
the paperwork is done for you - AUTOMATICALLY. 
You're FREE from worry because 
you're dealing with a financially stable company. 
Now more than ever, who protects you is just as important as the 
protection itself. With Advantage65 Select, you'll carry the card 
with the familiar Blue Cross and Blue Shield symbols - recognized and 
accepted around the world. 
You can be confident knowing your insurance is backed by the finan-
cial strength and security of Blue Cross and Blue Shield of Florida 
a leader in the health insurance industry. We've been serving 
Florida's health insurance needs for almost 50 years. 
When you consider the protection, the savings, and the freedom 
you'll get with Advantage65 Select, doesn't it make good sense to 
enroll today? Especially when you consider ... 
You're FREE from financial risk if you enroll today. 
For starters, your acceptance is guaranteed with no health ques-
tions and no medical exam. And you have no waiting period for cover-
age of pre-existing conditions. 
Then, once your policy arrives, you have 30 days to look it over. 
If you're not satisfied for any reason, simply return your policy to 
us within those 30 days, and we'll refund any premiums you've paid -
no questions asked and no further obligation. 
SO ACT NOW! Read this information kit. Follow the easy enrollment 
steps in the enclosed brochure. Then send us your enrollment form 




Joseph Sabotin, CLU 
Director 
Blue Cross and Blue Shield of Florida, Inc. 
P.S. Here's one more way you save. When it comes to rates, your age 
when you enroll is the age you'll stay for life. So you save 3 
ways: lower rates, no excess charges, and no rate increases due 
td age! 
L1A2-793 
• All the coverage of 
a traditional Medicare 
supplement 
• All doctor bills paid in full 
for Medicare-covered services 
(after your Medicare Part B 
deductible is satisfied) 
• All supplemental claims filed 
for you automatically - so you 
have no paperwork worries 
BUT CosTS You LEss? 
• All this and more 
for up to $453 a year LESS 
than our traditional Medicare 
supplements! 







Are you concerned about the rising cost of your 
health care insurance but want more freedom than 
some alternative plans offer? If your answer is "yes", 
Advantage65 Select may be just what you need. It gives 
you all the benefits of traditional Medicare supplements 
plus many extras -AND COSTS LESS! 
How AovANTAGE65 SELECT 
WORKS TO SAVE YOU MONEY. 
When you choose Advantage65 Select, you agree to 
use Select doctors or hospitals, which are among the 
area's finest - and in return, you enjoy lower insurance 
premiums. In short, you choose to save! It's that simple. 
You may, in fact, be familiar with the concept of 
using Select doctors or hospitals to save money on health 
insurance. Many employer-provided health plans work 
that way. It's a concept we are extremely familiar with -
having first introduced it to our group customers in 1985. 
To date, more than half of our group major medical 
customers have chosen our plans that incorporate the 
use of select doctors and hospitals. Now, backed by this 
successful experience, we have developed the Advantage65 
Select program - to help you save money! 
SEE FOR YOURSELF HOW 
AovANrAGE65 SELECT 
GIVES YOU MORE ••• 
FORLESS! 
Compare the benefits and rates for your current 
coverage with those shown on pages 5 and 6 for our 
Advantage65 Select plans. You'll quickly see which is 
the better value. 
Advantage65 Select Plan B covers: 
• 100% of the Medicare Part A deductible ($676) -
as many as six times per year. 
• 100% of the Medicare Part A co-payments when 
you are hospitalized. 
• 100% of Medicare allowable expenses for an 
additional 365 days after Medicare benefits stop 
completely. 
• 20% of Medicare-approved charges for physician, 
outpatient hospital, and supplier services after you 
satisfy the Part B $100 annual deductible. 
You must use Select hospitals or doctors to receive these 
benefits in non-emergencies. 
Advantage65 Select Plan D also covers: 
• 100% of the Medicare Part A co-payments for days 
21-100 in a skilled nursing facility. That's $84.50 a 
day, up to $6,760. 
• Benefits for medically necessary care received in a 
foreign country, after a $250 annual deductible. 
• Up to $1,600 per calendar year for at-home 
recovery care, so someone can come to your home 
to cook, clean and care for you while you recover 
from sickness or injury. 
There's more .... 
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PAlll IN 11u1 .. 1 .. ••• 
THAT'S HOW AIL YOUR DOCTOR BILLS 
FOR MEDICARE COVERED SERVICES 
WILL BE MARKED, ONCE YOUR p ART B 
DEDUCTIBLEISSATISFIED-
WHEN YOU CARRY 
THEADVANTAGE65 SELECT CARD! 
All of our participating doctors have agreed to 
accept the Medicare allowance as payment in full 
for Medicare covered services. That means once 
you join Advantage65 Select 
and satisfy your Part B 
deductible ... you'll NEVER 
receive a bill for charges in 
excess of the Medicare-
approved amount for 
Medicare covered services 
- as long as you use our Select 
participating doctors. So, in addition 
to lower insurance premiums, this is another 
very important way you can SA VE money with 
Advantage65 Select. 
OUR SELECT HOSPITALS AND DOCTORS ARE 
AMONG THE FINEST IN THE AREA. 
WHICH MEANS YOU'LL SAVE ON YOUR 
INSURANCE PREMIUMS AND GET 
HIGH-QUALITY CARE, TOO! 
We believe you don't have to sacrifice 
quality health care to enjoy substantial savings 
on your insurance premiums. That's why the 
hospitals and doctors we selected to participate 
in our Advantage65 Select program are among 
the area's finest. 
Take a look at the enclosed directory. It lists 
all the hospitals and doctors in your area that 
currently participate in the Advantage65 Select 
program. Chances are, they're the ones you prefer 
to use anyway! 
We selected these hospitals and doctors after 
a complete and thorough investigation of their 
credentials. We carefully reviewed information 
from certification boards and state regulatory and 
licensing agencies. The hospitals and doctors we 
considered also passed a screening process for 
disciplinary or malpractice actions. Plus, all of our 
doctors are affiliated with Advantage65 Select 
hospitals, a fact which helps ensure you are fully 
covered when you need hospital care. 
IF YOU NEED 'IO SEE A SPECIALISI', 
NO REFERRAL IS ~UIRED. 
Your condition requires you to see a specialist 
- but which one should you go to? It's not always 
an easy question to answer, particularly if you just 
moved and are unfamiliar with specialists in your 
area. One of our Select doctors can help. With a 
"complete picture" of your health, he or she will be 
able to guide you to an appropriate specialist. 
When possible, your doctor will direct you to a 
specialist who also participates in the Advantage65 
Select program - that way, you will NOT have 
to pay a single penny for any Medicare-covered 
services you receive after your Part B deductible 
is satisfied. Remember, our Select doctors can 
recommend a specialist for you, but it's up to you 
to decide which one you want to use. A referral is 
not required. 
TURN HERE FOR YOUR BENEHTS AT A GLANCE - AND LOW RATES! • 
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BENEFITS AT A GLANCE I ! 
Whal~ Co,en: 
' I 
What Medicare does not cover: Plan B r Plan D 
PART A HOSPITAL CARE 
$676.00 initial hospital deductible each benefit period* ✓ ✓ 
$169.00 a day co-payment for days 61 -90 in a hospital* ✓ ✓ 
$338.00 a day co-payment for days 91-1 so* (Lifetime Reserve)** ✓ ✓ 
100% of Medicare-allowable expenses for additional 365 days after Medicare hospital benefits stop completely* ✓ ✓ 
Calendar year blood deductible (first three pints of blood} if the deductible is not met by the replacement of blood ✓ ✓ 
$84.50 per day for days 21-100 in a Skil led Nursing Facility ✓ 
PART B PHYSICIAN CARE AND MEDICAL SERVICES 
20% of Medicare-approved amount (Part B co-insurance) and 20% of Medicare-approved charges 
✓ ✓ for durable medical equipment (after $100.00 Part B deductible is met)* 
ADDITIONAL BENEFITS/SERVICES NOT COVERED BY MEDICARE 
At-Home Recovery Benefits up to $1,600 per calendar year ✓ 
Benefits for medically necessary care received in a foreign country (after a $250 deductible} ✓ 
SPECIAL "VIP" SERVICES AT PARTICIPATING HOSPITALS 
Preferential hospital check-in and check-out ✓ ✓ 
FREE upgrade to a private room (when available} ✓ ✓ 
FREE "comfort" kit ✓ ✓ 
EXTRA SAVINGS AT PARTICIPATING DOCTORS 
Acceptance of Medicare allowance as "payment in full" for all Medicare-covered service 
✓ ✓ (NO excess charges for you to pay)* 
AUTOMATIC CLAIMS FILING - NO PAPERWORK TO FILL OUT ✓ ✓ 
MONTHLY RATES: If you live in Broward, Dade or Palm Beach county, the premium for AGE AT ENROLLMENT 
your age group is listed at the right. 65 $ 76.80 $ 84.60 
If you live in another county, please call 1-800-876-2227. 66 - 67 $ 79.40 $ 87.60 
68 - 69 $ 83.70 $ 92.70 
70 - 71 $ 88.80 $ 98.90 
If you have questions about Advantage65 Select or other insurance plans we offer that 72 - 74 $ 97.10 $108.70 
do not require the use of Select providers, please call toll-free 1-800-876-2227 and we'll 75 - 79 $105.20 $119.10 
be glad to help you choose the plan that's right for you. 80+ $107.20 $123.80 
Policy Form #'s: 9823-592SR, 9851 -592SR 
5 * Under the Advantage65 S elect program, you must use a S elect health care provider for these benefits to be provided, unless it is an emergency. 6 
** After 90 days of hospitalization, Medicare benefits are paid from a one-time lifetime reserve of 60 additional days (Days 91 -150) which are not renewable each benefit period. 
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YoUR PEAcE OF MIND Is IMPoRTANr To Us. 
If your needs change in the future, you can easily 
switch to another policy in the Blue Cross and Blue 
Shield of Florida "family" of plans. And the rate for your 
new coverage will always be based on the age at which 
you enrolled in Advantage65 Select - NOT the age at 
which you switch, which may have a higher rate. It's 
just another way we help ensure your peace-of-mind -
and savings, too! 
Your satisfaction with the coverage and service we 
provide is very important to us. That is why we've 
developed our special quality assurance and problem 
resolution program - to make sure Advantage65 Select 
continues to meet your needs after you enroll. You'll 
receive more details about this program with your policy. 
After all, we know that only satisfied customers stay ... 
and today, over 1.2 million Floridians choose to stay 
with us! 
Blue Cross and Blue Shield of Florida is dedicated to 
providing Floridians on Medicare with quality coverage 
at an affordable price. And no company in Florida has 
as much experience protecting Floridians on Medicare 
as we do. We've been serving the insurance needs of 
residents for almost 50 years. Our experience and 
longevity mean peace of mind and security for you! 
You'LL RECEIVE 
FULL BENEFITS 
IF AN EMERGENCY REQUIRES 
YOU TO USE A NON-SELECT 
DOCTOR OR HOSPITAL-
ANYWHERE IN THE u.s.! 
In an emergency situation, you may not be 
able to communicate where you want to receive 
medical treatment. You may simply be rushed 
to the nearest facility for the care you need. It's 
no time to worry about whether or not you're 
covered. With Advantage65 Select, medical 
emergencies that occur anywhere in the United 
States are covered, regardless of which hospital 
or doctor provides your treatment.* 
What is an emergency? A medical emer-
gency is defined as the sudden, unexpected 
onset of a condition of such a severe nature that 
immediate care must be given to prevent death 
or serious impairment of your health or bodily 
function. 
It's important to note that, with this 
program, if you use non-Select hospitals or 
doctors for non-emergencies, you will not receive 
supplemental payment. At non-Select hospitals 
and doctors, you will be covered for Medicare 
benefits only. However, emergency medical 
care received at any hospital or doctor is fully 
covered. You will receive both Medicare and 
supplemental benefits. 
* Remember, a non-Select doctor may bill you for charges in excess of 
the Medicare approved amount-and these charges will not be covered. 
8 
9 
HIGH-QUALITY AND LOW PREMIUMS 
ARE JUST TWO REASONS TO SWITCH 
TOAnVANTAGE65 SELECT. 
HERE ARE 3 MORE·-
1. AUTOMATIC CLAIMS FILING -
TO SAVE YOU TIME AND TROUBLE. 
If you dislike paperwork, here's an added 
feature of Advantage65 Select that you'll really 
like. We call it automatic claims filing- but you'll 
call it a real convenience! Because it means that 
you have NO claim forms to fill out for doctor bills. 
The paperwork is done for you. All you have to do 
is present your Advantage65 Select I.D. card when 
you go to the hospital or visit your doctor. 
2. SPECIAL ''VIP" SERVICES 
AT PARTICIPATING HOSPITALS. 
Wouldn't it be great if your hospital called you 
the day before you were scheduled to be admitted 
and did all the paperwork over the phone? Imag-
ine - no admission hassles! That's the kind of 
''VIP" service and added convenience you will 
enjoy at participating hospitals when you join 
our Advantage65 Select program. You'll also 
enjoy a private room, at no extra charge - if one 
is available - and a FREE comfort kit with 
special "extras" to make your stay more pleasant. 
3. SUPERIOR CUSTOMER SERVICE 
FROM FELLOW FLORIDIANS. 
You're always considered a ''very important 
person" to us. And that's the way we11 treat you 
when you call our toll-free hotline or visit one of 
our local offices. We're committed to providing 
Floridians with superior customer service each and 
every day. It's what we've been doing for almost 
50 years! 
IT's EAsY To ENROLL! 
HERE'S How ... 
1. Complete all the 
information requested on 
the enclosed enrollment 
form. Be sure to check the box for the 
policy of your choice and sign on the line 
where you see an ''X." 
2. Regardless of the payment you choose, 
please enclose a check for your first 
month's premium. (Monthly premiums 
are shown on page 6 of this brochure.) 
Please write your Social Security number 
on your check to ensure proper credit. 
3. Mail your completed enrollment form and 
your check in the postage-paid envelope 
provided. 
YoURAccEPrANCE Is GUARANTEED. 
If you're a resident of an Advantage65 Select 
county, age 65 or over and enrolled in Medicare 
Parts A and B, you cannot be turned down for 
this coverage. Simply follow the enrollment 
instructions shown above to join Advantage65 
Select today. 
NO WAITING PERIODS 
FOR PRE-EXISTING CONDITIONS. 
Unlike other health care plans that do not 
cover you right away for all conditions, with 
Advantage65 Select, you'll enjoy immediate 
coverage with NO waiting periods whatsoever. 
That means you'll be covered for any pre-exist-
ing health conditions you may have from the 




OUR 30-DAY RisK FREE GuARANrEE! 
You'll have a full 30 days after your 
policy arrives to examine it and make 
sure this coverage is right for you. 
If, for any reason, you are not completely 
satisfied, simply return your policy to us 
within 30 days of receipt. We'll refund 
any premiums you may have paid. 
No questions asked. 
So, as you can see. you risk nothing by 
enrolling in Advantage65 Select today -
and you have plenty of savings, quality, 
convenience and peace-of-mind to gain! 
EXCLUSIONS: 
Exclusions of these plans work in conjunction 
with those of Medicare. For additional 
exclusions on non-Medicare benefits, see your 
Outline of Coverage. 
This policy does not duplicate Medicare benefits nor does it pay for services or 
supplies that are not Medicare-eligible expenses. 













Your Personal Enrollment 
Form For Medicare 
Supplement Insurance 
~ Tell Us About Yourself (please print or type): 
HOME OFFICE USE ONLY 
Eff. Date Clk. 
Group No. 
Benefit Level Code 
Amount Enclosed $ 
Birthdate --~/ _____ _ 
month day year 
Current Age ________ _ 
Bil ling Address (if different from above) Sex: D Male D Female 
City ___________ State __ Zip ____ County ____ Phone#: ( ) ______ _ 
Social Security Number Medicare Health Insurance Claim Number --------
(number shown on your Medicare Card) 
How would you like to pay yoar premiums? D 2 months D 3 months D 6 months D Annually 
ln7 For your protection, the National Association of Insurance Commissioners requires that we ask the 
~ following questions about insurance policies you may have. To the best of your knowledge: 
1. Do you have another Medicare supplement policy or certificate in force (including 
a health care service contract or health maintenance organization contract?) 
D Yes D No 
3. If the answer to question 1 or 2 is yes, do you 
intend to replace these medical or health policies 
with this policy? 
If so, with which company? D Yes D No 
Insurance company name _______________ _ If yes, please check one of the following reasons: 
Address _ ____________________ _ D Additional benefits 
Original Effective Date: _________ Paid to Date: ___ _ 
Contract Number: __________ ________ _ 
2. Do you have any other health insurance policies that provide benefits which this 
Medicare supplement policy would duplicate? D Yes D No 
□ No change in benefits, but lower premiums 
D Fewer benefits and lower premiums 
□ Other _ _ _ ________ _ 
If so, with which company? ___________ _ ___ _ 
What kind of policy? _________________ _ 4. Are you covered by Medicaid? D Yes D No 
@] Please Read And Sign Below: 
1. You do not need more than one Medicare supplement policy. 
2. If you are 65 or older, you may be eligible for benefits under Medicaid and may not need a Medicare supplement policy. 
3. The benefits and premiums under your Medicare supplement policy will be suspended during your entitlement to benefits under Medic-
aid for 24 months. You must request this suspension within 90 days of becoming eligible for Medicaid. If you are no longer entitled to 
Medicaid, your policy will be reinstated if requested within 90 days of losing Medicaid eligibility. 
4. Counseling services may be available in your state to provide advice concerning your purchase of Medicare supplement insurance and 
concerning Medicaid. You may contact: Department of Insurance, State Capitol, Plaza Level Eleven, Tallahassee, Florida, 32399-0300, 
Telephone (904) 922-3131 or 1-800-342-2762 (Florida only). 
Your insurance coverage can only be cancelled: at your request, due to non-payment of premium, or if you have made a material misrep-
resentation or omission on your application. Your individual contract cannot be cancelled solely because of the amount of claims paid 
under your contract. 
You are eligible for this coverage if you are a Florida resident at least 65 years of age, and covered by Medicare Parts A and B. This 
application will become part of your contract and will remain on file with Blue Cross and Blue Shield of Florida. By signing this application 
and accepting coverage under the contract, you authorize the ongoing release of any and all information regarding your Medicare claims to 
Blue Cross and Blue Shield of Florida and its subsidiaries and affiliates. 
YES, I understand and agree to the requirement above. To the best of my knowledge, all information I have provided is true and 
complete. 
I have also received complete information on the Blue Cross and Blue Shield of Florida Advantage65 Select policy, and I understand the 
benefits and restrictions of this plan should I choose to enroll in it. 
Joseph J. Sabotin, CLU X --------------Signature of Agent 315463961-001 
9853-592SU 
I D. I Please enroll me in: (check one block only) 
D Advantage65 Select Plan B 
D Advantage65 Select Plan D 
D Other (Please specify) ______ _ 
Signature of Applicant Date 
Please enclose a check for your first month's premium. Be sure to 
write your Medicare and Social Security numbers on your check. 
PLEASE COMPLETE: 
I have enclosed$ _______ _ 
This is one month's premium at my current age of ___ _ A-AS793 
- -





Form For Medicare 
Supplement Insurance 
~ Tell Us About Yourself (please print or type): 
Name ________________________ _ 
(last) (First) (Middle Initial) 
Address _______________________ _ 
HOME OFFICE USE ONLY 
Eff. Date Clk. 
Group No. 
Benefit Level Code 
Amount Enclosed $ 
City ______________ State __ Zip______ Birthdate --,-----'------'---
month day year 
County________________________ Current Age ________ _ 
Billing Address (if different from above)________________ Sex: D Male D Female 
City ___________ State __ Zip County____ Phone#: ( ) ______ _ 
Social Security Number Medicare Health Insurance Claim Number --------
(number shown on your Medicare Card) 
How would you like to pay your premiums? D 2 months D 3 months D 6 months D Annually 
ID7 For your protection, the National Association of Insurance Commissioners requires that we ask the 
~ following questions about insurance policies you may have. To the best of your knowledge: 
1. Do you have another Medicare supplement policy or certificate in force (including 
a health care service contract or health maintenance organization contract?) 
D Yes D No 
3. If the answer to question 1 or 2 is yes, do you 
intend to replace these medical or health policies 
with this policy? 
If so, with which company? D Yes D No 
Insurance company name _______________ _ If yes, please check one of the following reasons: 
Address _____________________ _ D Additional benefits 
Original Effective Date: _________ Paid to Date: ___ _ 
Contract Number: __________________ _ 
2. Do you have any other health insurance policies that provide benefits which this 
Medicare supplement policy would duplicate? D Yes D No 
D No change in benefits, but lower premiums 
D Fewer benefits and lower premiums 
□ Other ___________ _ 
If so, with which company? _______________ _ 
What kind of policy? _________________ _ 4. Are you covered by Medicaid? D Yes D No 
@J Please Read And Sign Below: 
1. You do not need more than one Medicare supplement policy. 
2. If you are 65 or older, you may be eligible for benefits under Medicaid and may not need a Medicare supplement policy. 
3. The benefits and premiums under your Medicare supplement policy will be suspended during your entitlement to benefits under Medic-
aid for 24 months. You must request this suspension within 90 days of becoming eligible for Medicaid. If you are no longer entitled to 
Medicaid, your policy will be reinstated if requested within 90 days of losing Medicaid eligibility. 
4. Counseling services may be available in your state to provide advice concerning your purchase of Medicare supplement insurance and 
concerning Medicaid. You may contact: Department of Insurance, State Capitol, Plaza Level Eleven, Tallahassee, Florida, 32399-0300, 
Telephone (904) 922-3131 or 1-800-342-2762 (Florida only). 
Your insurance coverage can only be cancelled: at your request, due to non-payment of premium, or if you have made a material misrep-
resentation or omission on your application. Your individual contract cannot be cancelled solely because of the amount of claims paid 
under your contract. 
You are eligible for this coverage if you are a Florida resident at least 65 years of age, and covered by Medicare Parts A and B. This 
application will become part of your contract and will remain on file with Blue Cross and Blue Shield of Florida. By signing this application 
and accepting coverage under the contract, you authorize the ongoing release of any and all information regarding your Medicare claims to 
Blue Cross and Blue Shield of Florida and its subsidiaries and affiliates. 
YES, I understand and agree to the requirement above. To the best of my knowledge, all information I have provided is true and 
complete. 
I have also received complete information on the Blue Cross and Blue Shield of Florida Advantage65 Select policy, and I understand the 
benefits and restrictions of this plan should I choose to enroll in it. 
Joseph J. Sabotin, CLU X ____________ _ 
Signature of Agent 315463961-00l 
9853-592SU 
I D, I Please enroll me in: (check one block only) 
D Advantage65 Select Plan B 
D Advantage65 Select Plan D 
D Other (Please specify) ______ _ 
Signature of Applicant Date 
Please enclose a check for your first month's premium. Be sure to 
write your Medicare and Social Security numbers on your check. 
PLEASE COMPLETE: 
I have enclosed$ _______ _ 
This is one month's premium at my current age of ___ _ S-AS793 

